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Globally, disproportionate progress 

 



And men remain largely undertested 

 



What IS HIV self-screening ? 

• A process in which a person collects his or her own 
specimen (oral fluid or blood) and then performs an 
HIV test and interprets the result, often in a private 
setting, either alone or with someone he or she trusts 
 

• HIVST is a “screening test” or Test for Triage 
 

• HIVST could play a substantial role in accelerating 
progress towards this goal of 90-90-90.  

 



• It is not here to replace other HTS modalities from 
which the majority of the population learn their 
status. 

 

• It is not a definitive test, but rather the first step 
towards learning a status. All POSITIVE results must 
be confirmed using the national algorithm.  

What self-screening IS NOT 



2015 - Barriers to HIVST in South Africa 
No indication from the SA DOH that ST is acceptable 

+ 

No guidance in place from WHO 

+ 

No validated HIVST products available 

+ 

Requirements for WHO Pre-Qualification for ST not 
defined 

+ 

Undefined IVD regulatory landscape 

+ 

Minimal implementation research 
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HIV SELF-TESTING AFRICA INITIATIVE 

STAR  

South Africa  

 



The STAR Initiative 

• Wits RHI, SFH, PSI and CHAI 

• 2.2 million HIVST Kits distributed in SA over 3 years 

• Test and research distribution models over the next 
three years to make both investment and operational 
implementation recommendations to NDOH 

 



Key Outputs 

• Output 1: Supportive environment for introduction 
and integration of HIVST in National Policy, strategies, 
plans and regulations 

 

• Output 2: Selection, adaptation, and scale-up of 
effective HIVST delivery and linkage models 

 

• Output 3: Evidence disseminated and resources to 
support transition and scale up identified and 
mobilized including engaging PEPFAR and other 
funders to include HIVST into programmes 
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Output 2: Selection, adaptation, and scale-up 
of effective HIVST delivery and linkage models 

• Conduct targeted market research and execute end-
user demand creation strategies 

• Conduct prelim distribution to generate country 
specific data that strengthens public health rationale 
and selection of optimal distribution channels 

• Scale up effective HIVST based on country needs 

• Conduct targeted assessment of the effectiveness and 
impact of HIVST distribution models including 
opportunities for integration within Health Systems 

• Conduct costing analysis and modelling to evaluate CE 
of HIVST approaches at a country level 



HIVST Service Delivery Approaches 
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STAR Models to target MEN 
• Workplaces: 

• Focus on male dominated workplaces such as Mining, 
Construction, Security and Agriculture 

 

• Transportation hubs: 
• Taxi Ranks, bus stops 

• Truckers 

 

• Community Based Distribution 
• Male twilight clinics 

• Male targeted communication strategy 

 

• Facility – ANC: Secondary distribution to male partners 



Distribution to date 
• 12 weeks of distribution in selected sub-districts in 

Gauteng, NW, and MP 
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